FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)
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1. Federal Agency and Organizational Element
o Which Repert is Subimilled

Denali Commission

2. Federal Grant or Other Identliying Number Assighe

By Fedweral Agency
355-07
Code Blue
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3. Recipient Organization (Name and complete address, including ZIP code)

State of Alaska Depariment of IHealth and Social Services
PO Box 11065 Juneau, AK 99811-0650

4, Employer ldenlification Number 5. Raclpiant Account Nurnber or ldanlifying Number |6. Final Repart 7. Basis
1926001185 26115 [Jves [*INo Cash [ ] Accrual
B. Funding/Granl Paricd (Sce Instructlons) 9. Period Covarad by this Repori
From: (Monih, Day, Year) To: (Month, Nay, Year) Frem: (Manih, Day, Year) To: (Month, Day, Year)
8/1/2007 6/30/2010 1/1/2008 3/31/2008
10, Transaciions; | ] ]
Previously This Cumulalive
Rzporizd Period
Total outiays 0.00 52,043.33 52,043.33
Recipient share of cutlays 0.00
Federal share of oullays 0.00 52,043.33 52,043.33
Total unliquidated obligations F 0.00
Racipient share of unliquidatad obligations ! 0.00
Federal share of unliquidaied obligalions 0.00
Total Federal share/Sum of lines ¢ and 1) % 52,043.33
Total Federal funds authorized for this funding perind ! 636,000.00
l.  Unobllgated balance of Fedearal fundgLine h minus line g) 583,956.67
2. Type of Rale(Place X" In appropriate box)
11. Indirect Provislonal [] Predetermined [] Final [C] Fixed
Expense h. Rate c. Base d. Total Amount e, Federal Share

N/A

12. Remarks: Attach sny explanalions deemed necessary or informalion required by Federal sponsoring agency in compliance with gaveming

legislation,

13. Cerllflcatlon:

unliquidated obligatians are for the purposes set forth in the award documeants.

| cartify to the bast of my knowledge and balief that this report is correct and complate and that all outlays and

Typed or Printed Name and Tille

Cheryl Howdyshell, Deputy Cammissioner

(907) 269-7870

Telephone (Area code, number and extension}

Signature of Au

ertifying Official

Date Report Submitted
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